.

S A PERMANENT RECORLE
UR!‘:'I must be made for each, and tho numbar of ¢s .«
ted, .

TS

WKITE PLAINLY WITH UNFADING INK

" N. B.—-In case of more than one child at a birth, & SEPARATE RET
order of birth ata

PLACE OF BIRTH

ARIZONA STATE BOARD OF HEALTH

1. County of ’

Distriet of. BUREAU OF VITAL STATISTICS Stata Index No. / 7[ 7/ o

Town of. ORIGINAL CERTIFICATE OF BiRTH County Registrar No._... € _v___ _
or Local Reglatrar No.

City of

2, Full name of child

No.
[y

, _ I 8t : Ward -
(If birth oceurred in 8 hospital or institution, give its NAME instead of street and number)

(P i—preoon

{ I child is not yel named, meke

supplemental report, as directed.

3. Sex of Child

To be answered ONLY

6. Legitimate?

4, Twin, twiplet or other. . )
in event of plural P L8 D::eblﬂh /{ - é, - o L
N births. 5. No., inorderof birth__ . __ Month Day Year
1
8. FATHER 14, MOTHER
Full name . &W Full maiden namo (L' ‘Qﬁﬂ/%_m
SEEARAR, “ o 5] { ntAD
9. Resldence : o 15 Residence . . '
(Usual place of abode) %W {Usual place of abode vl a—-'MQ( A
If non-resldent, give place and state. (At If non-resident, give place and state. ﬂ""(/? .
g (v
10, Color or race

ey,

11. Age at last b!rlhday.._a.ha,._.('!'nﬂ)

16 Color or race

17. Age at last bh’thd-y.‘,a,;L..(Yun)

12. Birthplace (city or place).

{Rtale or country)

”}mgd}@

‘le.

18. Birthplace {city or place} -

(State or country)

e file

13. Occupation

Nature of industry WM

L 3

19. Occupation
Nature of industry

20. Number of chitdren of this mother

(Taken ns of time of birth of

certificd and including this child.}

(<) Stillborn

(®) Born aliveand now living —
child herein { (P Bornalivebutnowdead.

21. Were precautions taken sgainst oph«
thalmia neonatorum? -
=

P

IS

I hereby cortify that Eattend

# When there was no attending physiclan
or midwife, then the father, houscholder,
etc., should make this return. A stitlborn

child 1s one that nefther

shiows other evidence of life after birth,

Given name added from

CERTIFICATE OF ATTENDING
ed the birth of this ¢hild, whowas..._.. 5%

Signature.

c/in&?“ﬁ

SICIAN OR MIDWHE#

FORVUNSUUUUOUU - |

wg....m, on the date above stated

breathes nor

Addreu.._......‘._.....................k 7 - =t St e W

a supplemental re{?rt._ﬁ
Mo

nth, day, year

ﬁeg!urar

Fﬂﬂm 0 35 l’.....?’——

Flled, e 190

Vo me stiliborn.) R

. {Physician or midwife),

S

VO~ ) ‘!\, {\(}

County Reglatrar,
|

{J



